Superficial siderosis associated with a chronic subdural hematoma: T2-weighted MR imaging at 3T.
The purposes of this study were to assess the association between superficial siderosis (SS) and subdural hematoma (SDH) and to evaluate the magnetic resonance imaging (MR) characteristics of SS in patients with the presence or histories of SDH compared to those with histories of aneurysmal subarachnoid hemorrhage (SAH). A radiology database for a 4-year period contained data on patients with diagnoses of SDH. From these patients, 47 patients were further selected who underwent brain MR examinations using a 3-T MR system (the SDH group). Using T2-weighted images, two neuroradiologists evaluated the presence or absence and the characteristics of SS findings by comparing the patients with histories of aneurysmal subarachnoid hemorrhage (the SAH group; n = 36). The SS findings were classified into three types: apical (SS at the top of the surface of the gyrus of the cerebral hemisphere), gyral (SS surrounding the gyrus), and mixed. SS findings were seen in 13 patients (27.7%) in the SDH group (SS-SDH) and 13 patients (36.1%) in the SAH group (SS-SAH); all 13 cases of SS-SDH were the apical type, whereas the 13 cases of SS-SAH were either the gyral (n = 9 [69.2%]) or mixed (n = 4 [30.8%]) type. SS-SDH was seen only in the cerebral hemisphere ipsilateral to the side of the SDH (12 of 13 [92.3%]). All 13 cases of SS-SDH were accompanied by thinning of gray-matter intensity in the cerebral cortex, which was more frequently seen than in SS-SAH (P < .01). SDH occasionally causes the SS-like MR findings, and the pathogenesis of SS-SDH may be also different from that of SS-SAH.